2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000027823

1. Entity Name
WILKEN Il ENTERPRISES, INC.

04-04-2005 90058 023 ***150.00

Principat Place of Business

174 MITCHELL HAMMOCK ROAD
OVIEDO, FL 32765

Mailing Address

OVIEDO, FL 32765

174 MITCHELL HAMMOCK ROAD

2. Principal Place of Business 3. Malling Acdress

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 04,2005 8:00 am
ecretary of State

TR

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3706484 Not Applicable
ap Country o Couniry 5. Ceriificate of Status Desired O $8 75 additional
Fee Required
_ o . _ B._Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
' Name '

WILKEN, HENRY 1l
174 MITCHELL HAMMCCK ROAD
OVIEDO, FL 32765

Street Andress {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
) Sgnaluwre, typed or prnted name of registerec agent and tile f applicabla.

(NOTE: Registered Agent signature required when reinstatng)

DATE

. FILE NOW!!! FEE IS 5150 00
Aﬂ:er May 1, 2005 Fee will be $550.00

[ .
. 9. Election Campaign Financing
Trust Funa Contribution.

$5.00 MayBa | .. . Lo
Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete 1IILE [ Change T Addition
NAME WILKEN, HENRY J I - NAME - - ’

STREET ADDRESS | 174 MITCHELL HAMMOCK ROAD STREET ADDRESS

CTY-5T-2P OVIEDO, FL 32765 CiTY-ST-20

TILE P ] Delete TIILE [] Cnange ] Addnion
RAME WILKEN, JENNIFER NAME

STREET ADDRESS | 174 MITCHELL HAMMOCK RD STREET ADDRESS

CrY-§T-21 OVIEDO, FL 32765 CiTY-§T-2IP.

TIMLE [ belete TME [ Crarge [ Addition
NAME ) NAME

STREET ADDRESS . _. _ . . - —— . [F_STREETADDRESS .| . . . _ . . — DU
CITY-ST-ZIP GiTY-§7-217

TME [ Delste THLE [Ochange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

TaY-S1-ZP . GITY-SI-AP

TMLE O celete TILE [ change ] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

Cry-si-z1e CiTY-SI-ZiP

TILE O Deted TITLE [ Charge ] Addition
T T ; - . T RN o Tt T PR .o, -
STREETADDRESS § h ’ T | STREET ADDRESS T oo ) T

CTY-§T-2P ! OmY-ST-ZP P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119 07(3)m Flosida Satutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legat effect as if made under oath; thal | am an oflicer or direcior
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 of Block 11 if

&) 3¢ - 7

changed, or on an altachmepf with an address, with al%d-
SIGNATURE:

2-29- 0%

SIGNATUAE Arff)\rsqbapawrsu NAME OF SIGHENG OFFICER OR DIRECTOR

Date Dayurne Phone




